
 

 

(1) Location Address_________________________________________________________ 
 
(2) Permit No. S.D._____________(3)Assessment No. 35_____________(4)Date________ 
 
 

SMOKE DETECTOR APPLICATION 
LOWER PAXTON TOWNSHIP 

425 PRINCE STREET ! Harrisburg, PA   17109 
Phone (717) 657-5600 

 
 

(5) Name and Address of Applicant_____________________________________________ 
        Phone________________________ 
(6) Name and Address of Owner________________________________________________ 
        Phone________________________ 
(7) Name and Address of Contractor_____________________________________________ 
        Phone________________________ 
(8) Number of Detectors__________________ 
 Inspection Required Electrical 
 
Signature of Applicant___________________________________________________________ 
 
Signature of Township Official____________________________________________________ 
 
 

ELECTRICAL INSPECTION AGENCIES 
 

 Middle Department Inspection Agency   1-412-931-3028 
 Commonwealth Electrical Inspection Service  1-800-732-0043 
 Atlantic Inland Inc.      1-610-399-9550 
 National Inspection Agency     1-800-365-2633 
 Middle Atlantic      1-215-322-2626 
 American Inspection Agency, Inc.    1-800-428-3535 
 Accredited Services Electrical Inspection Agency, Inc. 1-717-762-7065 
 
 

OFFICE USE 
 
Electric Inspection____________________  Certification_________________________ 
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